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1. NAME OF COMMITTEE

DiMartino 23 For A Better Derby

2. TREASURER NAME

First

Ryan

MI Last
Toffey

Suffix

3. TREASURER ADDRESS

Street Address

8 1/2 B Talmadge Street

’ City
Derby

State Zip Code
cT 06418

4. ELECTION/REFERENDUM DATE

5.- OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable)
11/07/2023 Mayor

~. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First Ml Last Suffix

Joseph DiMartino

8. TYPE .OF REPORT (Check One Box)

O January 10 filing
[1 April 10 filing
0 July 10 filing

[ October 10 filing

[0 24 Hour Independent Expenditure
O Primary O Election

[ 7th day preceding primary [0 7th day preceding referendum

[J30 days following primary [ 45 days following referendum

%Jth day preceding election O Deficit

[ 12th day preceding election [J Termination

(State Central Committees Only)}

[145 days following election
not held in November

[ Initial Contribution or Disbursement
(PACs ONLY)

[0 Amendment to

Type of Report:

9. PERIOD COVERED

10/01/2023

Beginning Date Ending Date

thru  10/29/2023

10. CERTIFICATION

Ryan Toffey

TREASURER OR DEPSY TREASURE SIGNATURE)

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

e -

10/31/2023

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

faces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2

of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR e
Balance on hand from day committee was formed for all other committees :
. . . 8,845.23
12. Balance on hand at the beginning of Reporting Period
13. Contributions Received from Individuals (Sections A and B) 3.825.00 13,532.00
14. Receipts from Other Committees (Sections C1 and C2) 1,900.00 3,700.00
15. Other Monetary Receipts (Sections D through K)
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 100.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 5,725.00 17,332.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 14,570.23 17,332.00
19. Expenses Paid by Committee (Section P) 13,032.87 15,794.64
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 1,537.36 1,537.36
65.12 65.12

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

Anan s
L {}f"T ?

Leid B f oud

i

1o 242

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. T+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20 . P 3of17
I. MONETARY RECEIPTS (Sections A—K) ageso
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributers-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Luxenberg Geoffrey
Residential Street Address City State Zip Code
93 Plymouth Lane Manchester CT 06040
Principal Occupation Name of Employer
State Representitive State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Crcdit/Debit Card DPayroll Deduction QMoncy Order | 10/28/2023 500.00
Last Name First MI
Smith Eric
Residential Street Address City State Zip Code
61 Seymour Ave Derby CT 06418
Principal Occupation Name of Employer

Trial Lawer Faxon Law Group LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Dpersonal Check  [OCredit/Debit Card [DPayroll Deduction [ Money Order | 10/24/2023 50.00
Last Name First MI
Casini Victor
Residential Street Address City State Zip Code
136 Park Ave Derby CT 06418
Principal Occupation Name of Employer ; - ’ .
. . MIOLT 3 m
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

Yes No

50.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
No

Is contributor a principal of a state cont:
Ifyes, indicate which branch or br
of government the contract is with:

ractor or prospective state contractor? es
anches No

O Executive O Legislative

Method of Contribution:

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

10/24/2023

Aggregate Contributions

50.00

SUBTOTAL Section B — This Page

600.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

600.00




SEEC FORM 20

Revised Fanuary 201§

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better D

erby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Casini Linda
Residential Street Address City State Zip Code
136 Park Ave Derby CT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credit/Debit Card OPayroIl Deduction OMoncy Order 10/23/23 150.00
Last Name First MI
Flaherty Jo-Lynn
Residential Street Address City State Zip Code
28 Pinecrest Ave Ansonia CT 06401
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 102323A of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &redit/Debit Card DPayroll Deduction Dvloney Order 10/23/2023 100.00
Last Name First MI
Lynch Elizabeth
Residential Street Address City State Zip Code
63 Franklin St Ansona CT 06401
Principal Occupation Name of Employer
Town Clerk City of Ansonia
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # 102323A

of government the contract is with: O Executive {0 Legislative

Method of Contribution:

OCash OPersonal Check OCredit/Debit Card OPayroll Deduction CMoney Order

Date Received

10/23/2023

Aggregate Contributions

50.00

SUBTOTAL Section B — This Page | 1°0-00

TOTAL of additional Section B Pages |600.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

- 750.00
(Enter total on Line 13, Column A of Summary Page Totals)
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Revised January 2018

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Malerba 1l Aniello

Residential Street Address City State Zip Code
41 Lakeview Terr. Derby CT 06418
Principal Occupation Name of Employer

Letter Carrier USPS

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event# 102323A of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPcrsonal Check OCredit/Debit Card OPayroll Deduction OMoncy Order 10/23/23 250.00

Last Name First MI
Mangcini Andrew

Residential Street Address City State Zip Code
30 Kings Ct. Derby CT 06418

Principal Occupation

Name of Employer

Attendance officer City of Ansonia
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 102323A of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check &redit/Debit Card OPayroIl Deduction O\/Ioney Order 10/23/2023 100.00

Last Name First MI
Ritter Charlotte

Residential Street Address City State Zip Code
34 Belleview Dr Derby CT 06418

Principal Occupation
retired

Name of Employer
retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

50.00

valued at more than $5,0007? Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches

Ifyes, list Event # 102323A of government the contract is with:

) Executive () Legislative

€s
No

Method of Contribution:
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

10/23/2023

Aggregate Contributions

150.00

200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

750.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

950.00
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Revised Tanuary 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY

B. Itemized Contributions from Individuals

Last Name First MI
Ritter Randal

Residential Street Address City State Zip Code
283 Elizabeth St Derby CT 06418

Principal Occupation

Program Manager

Name of Employer

Yale University

Yes | If contribution is in excess of $400 to a candi

No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than $5,0007

date for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

es No

Amount of Contribution

50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent#  102323A of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check OCrcdit/chit Card OPayroll Deduction OMoncy Order 10/23/23 250.00

Last Name First MI
Pelham Kelly

Residential Street Address City State Zip Code
8 Lakeview Terr. Derby CT 06418

Principal Occupation

Name of Employer

retires

retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candi
or dependent child of a lobbyist? No

valued at more than $5,000?

date for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 102323A

8

Ifyes, indicate which branch or br.
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

Yes
anches No

D) Executive ) Legislative

valued at more than $5,000?

Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check eredit/Debit Card 0Payroll Deduction O\/Ioney Order 10/23/2023 200.00

Last Name First MI

Bussell Lawrence

Residential Street Address City State Zip Code

152 Shagbark Dr Derby CT 06418

Principal Occupation Name of Employer

retired retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

Yes No

50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 102323A

If yes, indicate which branch or br
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

es
anches No

O Executive O Legislative

Method of Contribution:
OCash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

350.00

Date Received

10/23/2023

MIINNT 2T oy

200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

950.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

1150.00

ot

bt

i



SEEC FORM 29

ety 20 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiMartino 23 For A Better Derby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Smith Robin

Residential Street Address City State Zip Code
1 Grandview Blvd Derby CT 06418
Principal Occupation Name of Employer

X-Ray Tech

Hartford Healthcare

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  102323A

3

No Ifyes, indicate which branch or branches
of government the contract is with:

valued at more than $5,000? es No
Yes
No

OExecutive DLegislative

Method of Contribution:

Yes | Is contributor a principal of a state contractor or prospective state contractor?
Aggregate Contributions

Date Received

OCash @Personal Check OCrcdit/chit Card OPayroH Deduction OMoncy Order 10/23/23 50.00

Last Name First MI
Confinante Joseph

Residential Street Address City State Zip Code
147 Myrtle Ave Ansonia CcT 06401

Principal Occupation

retired

Name of Employer
retired

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

50.00

Is this contribution associated with an
cvent reported in Section L1?
If yes, list Event # 102323A

3

valued at more than $5,0007? Yes No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

of government the contract is with:

O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

DCash @Personal Check OZredit/Debit Card OPayroll Deduction O\/Ioney Order 10/23/2023 300.00

Last Name First MI
Mead Diane

Residential Street Address City State Zip Code

204 Hyland Terr Orange CT 06477

Principal Occupation
retired

Name of Employer
retired

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

50.00
e

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 102323A

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

O Executive ) Legislative

[
o
-
fowsity

§

o
il
e
o

Method of Contribution:

@Cash OPersonal Check OCredit/Debit Card CPayroll Deduction OMoney Order

Date Received

10/23/2023

Aggregate Contributions

100.00

150.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

1150.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

1300.00

ot
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SEEC FORM 20

Revised January 2615

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

7th day preceeding election

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Jackson Mark

Residential Street Address City State Zip Code
16 Coppola Terr Derby CT 06418
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 102323A of government the contract is with: cExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPcrsonal Check OCrcdit/chit Card OPayroll Deduction OMoney Order 10/23/23 100.00

Last Name First MI
DiMartino James

Residential Street Address City State Zip Code
63 Sherwood Ave Derby CT 06418

Principal Occupation

Name of Employer

Locksmith Yale
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 102323A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPersonal Check &redit/Debit Card CPayroll Deduction Q/Ioney Order 10/23/2023 200.00

Last Name First MI
Bodo Robert

Residential Street Address City State Zip Code
118 Massachusetts Ave Fairfield CT |06824
Principal Occupation Name of Employer

retired retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,000?

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
No

Amount of Contribution

50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?

Yes
No
Ifyes, indicate which branch or br
Ifyes, list Event # 102323A

of government the contract is with:

anches

O Executive OLegislative

Is contributor a principal of a state contractor or prospective state contractor?

€s
No

Method of Contribution:
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

10/23/2023

Aggregate Contributions

150.00

SUBTOTAL Section B— This Page

200.00

TOTAL of additional Section B Pages

1300.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

1500.00




SEEC FORBM 20

et emars 205 Section B ADDITIONAL PAGE of

TYPE OF REPORT

MI

" | Last Name First

Sl Conal d
Residential Street Address City State Zip Code
05 Greve Auk Defhy CT | 0L\
Principal Occupation é Name of Employer
(e vice d eyl ¢

[s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? g No does contributor or business he/she is associated with have a contgact with said municipality
valued at more than $5,000? [ Yes lﬁlf)
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes ‘ O O O o
event reported in Section L1? O No Ifyes, indicate which branch or branches KNO :
If yes, list Event # 102% 7_?7 A of government the contract is with: CExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[JCash [@Personal Check [ICredit/Debit Card [JPayroll Deduction [Money Order \ 0 / 13 / 1‘6 2 g O o0
Last Name First MI
D Maf Yo Loty
Resuiemlal Street Address City State Zip Code
S €y : 6 \§
€% A Ta\wmndqe st Dby ¢y | 064
Principal Occupation Name of Emi)loyer
P
Teiw wWate(hom Hos ¢t
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? G No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? [0 Yes [BNo S—O O O
Is this contribution associated with an P} Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? A O No Ifyes, indicate which branch or branches Q\No
Ifyes, listEvent# Y0 2 7 5 of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
WJCash [ Personal Check []Credit/Debit Card [ Payroil Deduction [1Money Order o / 1% /2 2 ’l o0 .0 O
Last Name First MI
F uolo Linda
Residential Street Address City State Zip Code
. ; — g
AV Y De(hy &V o6y
Principal Occupation é Name of Employer '
Qe Lerrg v
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes BNo 0 O
Is this contribution associated with an ﬁ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes ’\ O U .
event reported in Sectlong L1? 13 [0 No Ifyes, indicate which branch or branches BNo
If yes, list Event # 93 Al of government the contract is with: [ Executive [ Legislative MR AT 31 oy B
Method of Contribution: Date Received Aggregate Contributions - )
&Cash O Personal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order 0 ’L% 7,‘1] (b 50.0 0

J_ o o L . SUBTOTALSectlonB ThlsPage /)\gf) 00
o ... TOTALofaddltlonalSectlonBPages 50000

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B) ’7 S o C? O
~ (Enter totaI on Lme 13 Column A of Summary Page Totals) \ :




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Cirillo Diana

Residential Street Address City State Zip Code
23 Silver St Milford CT |06460
Principal Occupation Name of Employer

Hairstyleist Panache

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

cs No

Amount of Contribution

100.00

Is this contribution associated with an

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?

Yes

8

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent#  102323A of government the contract is with: DExecutive DLegislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Pcrsonal Check OCredit/chit Card OPayroll Deduction OMoncy Order 10/23/23 100.00

Last Name First MI
Happy Pamela

Residential Street Address City State Zip Code
500 Boulder Pass Unit 111 Oxford CT 06478
Principal Occupation Name of Employer

Admin. Assistant

a.r. mazzotta/ Emmitt O'Brien

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

100.00

Is this contribution associated with an
cvent reported in Section L1?
Ifyes, list Event # 102323A

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

Yes
No

ﬂ Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash DPersonal Check &redit/Debit Card 0Payr011 Deduction OAoney Order 10/23/2023 100.00

Last Name First MI
Mastrony Jen

Residential Street Address City State Zip Code

10 Jenyfer Crt Shelton CT 06484

Principal Occupation

Name of Employer
Panache

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 102323A

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

es
No
O Executive ) Legislative

MV 0
A

Method of Contelbuton: Date Received Aggregate Contributions
Ocash {DPersonal Check {DCredit/Debit Card OPayroll Deduction {OMoney Order 10/23/2023 100.00
SUBTOTAL Section B — This Page |309-00
TOTAL of additional Section B Pages |1750.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | o550 00

(Enter total on Line 13, Column A of Summary Page Totals)
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SEEC FORM 26

Revised January 2018

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Union President

Connecticut Healthcare Associates

Last Name First MI
Hannon David

Residential Street Address City State Zip Code
99 Wakelee Ave Ansonia CT |06401
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L.1? No Ifyes, indicate which branch or branches No

Ifyes, list Event#  102323A of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OCrcdit/Debit Card OPayroll Deduction OMoncy Order 10/23/23 50.00
Last Name First MI
Rochelle Kara
Residential Street Address City State Zip Code
40 Bassett St Ansonia CT | 06401
Principal Occupation Name of Employer

Organizer AFSCME / NUHHCE
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 102323A of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check a:redit/Debit Card DPayroll Deduction O\/Ioney Order 10/23/2023 150.00

Last Name First MI
Desroches Jennifer

Residential Street Address City State Zip Code
184 Seymour Ave Derby CT 06418

Principal Occupation

Name of Employer
Sunflower Dental

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 102323A

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with: O Executive O Legislative

valued at more than $5,000? Yes No
es
No

Amount of Contribution

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order 10/23/2023 50.00
SUBTOTAL Section B — This Page | 190-00
TOTAL of additional Section B Pages [20°0.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2200.00

(Enter total on Line 13, Column A of Summary Page Totals)
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SEEC FORM 20

Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiMartino 23 For A Better Derby 7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kurtyka George
Residential Street Address City State Zip Code
46 Mowhawk Ave Derby CT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  102323A of government the contract is with: OExecutive DLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check OCredit/chit Card OPayroll Deduction OMoncy Order 10/23/23 150.00
Last Name First MI
Marcucio Robert
Residential Street Address City State Zip Code
38 Chatfield Street Derby CT 06418
Principal Occupation Name of Employer
retired retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 102323A of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check O?redit/Debit Card DPayroll Deduction O\/Ioney Order 10/23/2023 50.00
Last Name First MI
Santos Roberto
Residential Street Address City State Zip Code
3 Cedric Ave Derby CT 06418
Principal Occupation Name of Employer
Counselor U.S. Dept. of VA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? D Yes @ No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 102323A of government the contract is with: O Executive D Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCaSh OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order 10/23/2023 275.00
200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages |2200.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2400.00
(Enter total on Line 13, Column A of Summary Page Totals)
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SEEC FORM 20

Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby 7th day preceeding election
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Jalowiec Joseph
Residential Street Address City State Zip Code
8 Northrop Rd Woodbridge CT 06525
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  102323A of government the contract is with: DExecutive OLegislative
Method of Contribution: R Date Received Aggregate Contributions
OCash @Pcrsonal Check OCrcdit/chit Card OPayroll Deduction OMoncy Order 10/23/23 200.00
Last Name First Mi
Fusco Linda
Residential Street Address City State Zip Code
10 Platt St Derby CT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Scetion L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &redit/Debit Card DPayroll Deduction 0\/Ioney Order 10/19/2023
Last Name First MI
Hyder Rob
Residential Street Address City State Zip Code
51Franklin Ave Derby CT 06418
Principal Occupation Name of Employer
Secondary Market Manager Norcom Mortgage
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es _
event reported in Section L17? No If'yes, indicate which branch or branches No #
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check GCredithebit Card OPayroll Deduction OMoney Order 10/11/2023 50.00
SUBTOTAL Section B — This Page 300.00
TOTAL of additional Section B Pages [2400.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2700.00
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 29

Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiMartino 23 For A Better Derby 7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Mongillo Melissa
Residential Street Address City State Zip Code
8 Lombardi Dr Derby CT 06418
Principal Occupation Name of Employer
VP Mackey Staffing
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? CYes @No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event#  102323A of government the contract is with: CExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
CCash OPcrsonal Check @Crcdit/chit Card DPayroll Deduction OMoncy Order 10/23/23 125.00
Last Name First MI
Widomski Sarah
Residential Street Address City State Zip Code
95 Academy Hill Road Derby CT 06418
Principal Occupation Name of Employer
QA Officer York Analytical Labs
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves o 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 102323A of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash OPersonal Check &Jredit/Debit Card OPayroll Deduction O\/Ioney Order 10/23/2023 200.00
Last Name First MI
Hale Gary
Residential Street Address City State Zip Code
22314 Town Walk Drive Hamden CT |06518
Principal Occupation Name of Employer
Clean Energy Developer Government Strategies Consulting
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 102323A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check GCredit/Debit Card OPayroll Deduction OMoney Order 10/23/2023 200.00
275.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages 2700.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2975.00
(Enter total on Line 13, Column A of Summary Page Totals) )




SEEC FORM 24

Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiMartino 23 For A Better Derby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DiDonato Peter

Residential Street Address City State Zip Code
273 Derby Ave Derby CT 06418

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  102323A of government the contract is with: OExecutive DLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credit/chit Card OPayroll Deduction OMoncy Order 10/23/23 50.00
Last Name First MI
Hoyle Clifford
Residential Street Address City State Zip Code
34 High Acres Rd Ansonia CT 06401

Principal Occupation

Name of Employer

Attorney Hoyle & Sponheimer
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 102323A of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check &redit/Debit Card OPayrolI Deduction D\/loney Order 10/23/2023 400.00

Last Name First MI
DiMartino Joseph

Residential Street Address City State Zip Code
8 1/2 A Talmadge St Derby CT 06418

Principal Occupation

ISS Monitor

Name of Employer

Derby BOE

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

&

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No e
Ifyes, list Event # 1Q2323A of government the contract is with: O Executive O Legislative iR ] 3}" o
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card CPayroll Deduction OMoney Order 10/23/2023 100.00
SUBTOTAL Section B — This Page |220-00
TOTAL of additional Section B Pages |2975.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 3005 g0

(Enter total on Line 13, Column A of Summary Page Totals)
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SEEC FORM 26

Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby 7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Schrag Steven
Residential Street Address City State Zip Code
36 Buckland St Plantsville CT 06479
Principal Occupation Name of Employer
retired : retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OY es @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: DExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Crcdit/chit Card OPayroll Deduction OMoney Order 10/19/23 50.00
Last Name First MI
Hoyle Clifford
Residential Street Address City State Zip Code
34 High Acres Rd Ansonia CT 06401
Principal Occupation Name of Employer
Attorney Hoyle & Sponheimer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction O\/Ioney Order 10/19/2023 500.00
Last Name First MI
Sotolotto Rebecca
Residential Street Address City State Zip Code
46 Amherst Dr Cheshire CT |06410
Principal Occupation Name of Employer
Head of Children’ Services ' Town of Seymour
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0060? O Yes @ No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order 10/15/2023 100.00

SUBTOTAL Section B — This Page |220-00

TOTAL of additional Section B Pages [3225.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3475.00
(Enter total on Line 13, Column A of Summary Page Totals) ’
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SEEC FORM 29

Revised January 2018

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better D

erby

7th day preceeding election

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Sotolotto David

Residential Street Address City State Zip Code
46 Amherst Drive Cheshire CT 06410

Principal Occupation

Marketing

Name of Employer
Quinnipiac University

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

valued at more than $5,000? €s No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

of government the contract is with: CExecutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/chit Card OPayroll Deduction CMoncy Order 10/15/23 100.00

Last Name First MI
Lajeunesse Marcel

Residential Street Address City State Zip Code
52 Old Sentinel Hill Rd Derby CT 06418
Principal Occupation Name of Employer

retired retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

200.00

Is this contribution associated with an
event reported in Section L1?
If'yes, list Event #

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

valued at more than $5,000?7 Yes No
Yes
No

E) Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

DCash OPersonal Check B:redit/Debit Card DPayroll Deduction O\/Ioney Order 10/12/2023 300.00

Last Name First MI
DiDonato Peter

Residential Street Address City State Zip Code
273 Derby Ave Derby CT 06418

Principal Occupation

Self

Name of Employer
Theme Park Crazy

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

B

Yes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

valued at more than $5,000? Yes No
es
No No

O Executive {) Legislative

ol

fresits

s
I
-
cE

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order 10/11/2023 100.00
SUBTOTAL Section B — This Page |220-00
TOTAL of additional Section B Pages |3475-00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3825.00

(Enter total on Line 13, Column A of Summary Page Totals)
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SEEC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

Cabrera for the Peaple

Name of Treasurer

Sean Grace

Address

Legislative Office Building 2800

Is this contribution associated with an ()yes ONo
event reported in Section L1?
If yes, list Event #

Amount of Contribution

1500.00

City State Zip Code Date Received Aggregate Contributions
CT 06106 10/23/2023 1500.00
Name of Committee Name of Treasurer
Future Leaders PAC Nathan Wilson
Address Is this contribution associated with an {7) Yes {$)No Amount of Contribution
PO Box 2387 event reported in Section L1? 150.00
If yes, list Event # .
City State Zip Code Date Received Aggregate Contributions
Shelton CT 06484 10/4/2023 150.00
Name of Committee Name of Treasurer
Sound CT PAC Steve Kops
Address Is this contribution associated with an () Yes (§)No Amount of Contribution
34 Seaside Ave event reported in Section L1? 250.00
If yes, list Event # '
City State Zip Code Date Received Aggregate Contributions
Guilford CT 06437 10/21/2023 250.00

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committec

Name of Treasurer

Address

City

State Zip Code

: Expenditure # .

Date Received (f applicable) Payment Type Amount of Receipt
OReimbursement for shared expense CSurplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

; Expenditure # .
Date Received (ifapplicable) Payment Type Amount of Receipt

O Reimbursement for shared expense

D Surplus Distribution

Description

SUBTOTAL Section C — This Page 1900.00
TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS ]1900.00
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

"
o}

I,

s

i



SEEC FORM 20 . P 50f17
Revised January 2015 I- MONETARY RECEIPTS (SeCthﬂS A——K) ageso
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

CBank O Candidate O Individual O Other

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual OOthcr
Comrnittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E
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SEEC FORM 20

Revised fanuary 2015

Page 6 of 17

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event# Amount
cevent reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

TOTAL SECTIONF

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment: Amount
DCash D Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash D Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Dcash D Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash D Personal Check D Credit/Debit Card A
TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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it renngiy ) I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J

K. Miscellaneous Meonetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Strect Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




M 2 II. EVENT ACTIVITY (Sections L1—L5) Fage 8ol 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

L1. Event Information

g:l?})tf#évem Letter Descrizio." il O Was this a fundraising event?
102323 A Fundriaser at Veterans Memorial Center Dves ONo
Location:  Street Address City State Zip Code

183 Seymour Ave Derby CT 06418

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [DYes fyes, go to Scction L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business entity  {{) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
E) No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $§100? 6 — 1%
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a progtam book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

DNO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass DYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

Do

Event ipti . P .

Date of%vcm Letter Peseription Was this a fundraising event?
O Yes O No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Do

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? D and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items DD Yes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? o — I3
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? 0

No

I

SUBTOTAL Section Li—Subpart 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L.1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SECony I1. EVENT ACTIVITY (Sections L1—L5) Page D of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
O Business Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
D Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Entity ) Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

(Enter total on Line 16c, Column A of Summary Page Totals)

[



SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Linda Fusco

Street Address
10 Platt St

City
Derby

State

CT

Zip Code
06418

Donation Given By:

O Business Entity
O ndividual

O Sole Proprictorship

Description of Donation

Snacks for Meet the Canidate / Extra Flyers to have at meet

Date Received

10/14/2023

Event # Aggregate Value for this Event

65.12

Fair Market Value of Donation

65.12

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
DBusiness Entity

O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Olndividual

O Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprictorship

Description of Donation

Date Received

Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 21, Column A of Summary Page Totals)




2 II. EVENT ACTIVITY (Sections L1—L5) Page Lol 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repusitorv) TYPE OF REPORT

LS. In-Kind Donations Not Considered Contributions Asseciated with a House Party
Is this event supporting more than one candidate or
committee? {)Yes () No

If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Name of Host

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Valuc of all Events—ihis host/candidate

Name of Host Is this event supporting more than one candidate or

committee? {)Yes ) No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—#his host/candidate

Name of Host Is this event supporting more than one candidate or

committee? {)Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [DYes No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section LS Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

M. In-Kind Contributions

Name
Street Address City State Zip Code
Type of contributor: Ocommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
0 ) does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

8

or dependent child of a lobbyist? No

valued at more than $5,000? Oves ONo

Is this contribution associated with an
event reported in Section L1?

Yes | Is contributor a principal of a state contractor or prospective state contractor? s
No If yes, indicate which branch or branches No

) Exccutive {)Legislative

of this Contribution

If yes, list Event # of government the contract is with:
Name
Street Address City State Zip Code
Type of contributor: (yommittcc Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal of a state contractor or prospective state contractor?

valued at more than $5,0007 Yes O No
es
If yes, indicate which branch or branches No

8 Yes

No
() Executive {DLegislative

of this Contribution

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

Ifyes, list Event # of government the contract is with:
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, Fair Market Value

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No

Is this contribution associated with an
event reported listed in Section L1?
Ifyes, list Event #

Yes

8 Yes | Is contributor a principal of a state contractor or prospective state contractor?
No

No If yes, indicate which branch or branches

of government the contract is with: O Executive OLegislative

of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First M1 Date Deposit Made
Residential Strect Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

Expenditure #
(if applicuble)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

O Independent
O Coordinated without reimbursement sought (in-kind contribution)

O Organization{ A
M

B Oc Ob

Name of Payee Datc of Payment Method of Payment:
Anedot 10/28/2023 8Check B
Debit Card (O EFT
Street Address City State Zip Code
1920 McKinney Ave Dallas TX 75201
Pburposdc of Expenditure Description Event# Amount
by code) BNK Anedot fees for online donations (10/1-10/29) 78.10
5;‘5;‘;:12:{'3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
- @ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Orqanizationo A C B O C O D
Name of Payee o Date of Payment - Method of Payment:
Michael Walker - Derby Property LLC 10/2/2023 8 Check #if_’_%...é
Debit Card EFT
Strect Address City State Zip Code
61 Indian Well Rd Shelton CT 06484
Fglrpoze ;fExpcnditurc Description Event # Amount
Y OVHD Lease for Headquarters 575.00
E;‘Pef;fﬁ"“]fe) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrgamzationOA OB OC O D
Name of Payee Date of Payn:am Method of Payment:
Derby Democratic Town Committee 10/2/2023 8 Check #504
Debit Card QY EFT
Street Address City State Zip Code
13 Howard Ave Derby CT 06418
(P;rpos; ;)f Expenditure Description Event # Amount
Vet A-SIGN  |Extra Yard Signs 229.00
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable}
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
C Coordinated without reimbursement sought (in-kind contribution) O Orvanizatiorc A O B O C O D
Name of Payee Date of Payment Method of Payment:
Vistaprint 10/4/2023 QOchecks
@ Debit card (O EFT
Street Address City State Zip Code
275 Wyman Street Waltham CT 02451
Pburpos(;e of Expenditure Description Event # Amount
(by code) A-SIGN 2 XL yard SignS 231.82

SUBTOTAL Section P — This Page | 1113-92

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)
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SEEC FORM 20 Section P. ADDITIONAL PAGE

Revised January 2015

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

7th Day Preceeding

P. Expenses Paid by Committee

Name of Payec Date of Payment Method of Payment:
Threshold Group 10/27/2023 O Check #
D Debit Card _ EFT
Street Address City State Zip Code
11 E 44th St New York NY 10017
Purpose of Expenditure Description Event # Amount
(by code) A.DM Miler #4
3233.20
E;Pe)i;ldz‘;‘;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) D Independent
O Coordinated without reimbursement sought (in-kind contribution) D OroanizationO A OB OC OD
Name of Payee Date of Payment Method of Payment:
Ryan Toffey 10/28/2023 (® Check #519
QO ebitcard  QEFT
Street Address City State Zip Code
8 1/2 B Talmadge St Derby CcT 06418
Purpose of Expenditure Description Event # Amount
(by code) RMB Reimbursement for Pizza/ Plates / Soda for Rosa Rally
236.24
I{‘:;‘Pel;‘_ﬁ‘[“[fe) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) D Independent
{D Coordinated without reimbursement sought (in-kind contribution) Q Organizatiof ) A OB O c Op
Name of Payee Date of Payment Method of Payment:
Linda Fusco () Check #520
O Devit Card  OEFT
Street Address City State Zip Code
10 Platt St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) RMB Reimbursement for FND #102323 Food/supplies 102323
406.10
E;Pﬂ}fiitzlfe) # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable
O None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationO A OB OC OD
Name of Payee Date of Payment Method of Payment:
Veterans Memorial Center 10/21/2023 © Check #505
O bebitcard  QEFT
Street Address City State Zip Code
183 Seymour Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) END Fundrasiser Room Rental 102323
50.00
E;(W';{ﬁfrlﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) Q organizationfa O Oc Obp
SUBTOTAL Section P — This Page 3925.54
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SEEC FORM 20 Section P. ADDITIONAL PAGE

Revised Januwary 2015

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

7th Day Preceeding

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Charles Stankye lll 10/11/2023 {® Check #506
O Debit Card  OEFT
Street Address City State Zip Code
126 David Humphreys Rd Derby CT 06418
Purposc of Expenditure Description Event # Amount
(by code) RMIB Reimbursement for stamps
31.89
f}‘Pe‘}F“‘I‘J’,‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) D Independent
Q Coordinated without reimbursement sought (in-kind contribution) o Or&anizationO A OB OC OD
Name of Payee Date of Payment Method of Payment:
Valley Publishing 10/2/2023 (® Check #502
QO Debit Card  QFEFT
Street Address City State Zip Code
7 Francis St Derby CT 06418
Purposc of Expenditure Description Event # Amount
(by code) A-DM Mailer #1
1500.00
?fxpel}fiitl\ll"e) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditurc) O Independent
D) Coordinated without reimbursement sought (in-kind contribution) Q Organizatiof A OB O c Obp
Name of Payce Date of Payment Method of Payment:
Threshold Group 10/16/2023 O Check #
) Debit Card  (§)EFT
Street Address City State Zip Code
11 E 44th St New York NY 10017
Purpose of Expenditure Description Event # Amount
(by code) A-DM Mailer #2
3130.76
E}‘Pe‘}fﬁ‘;‘]fe) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
D None of the below (does not involve another candidate or commiittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
D Coordinated without reimbursement sought (in-kind contribution) Q OrqanizationO A OB O c OD
Name of Payee Date of Payment Method of Payment:
Threshold Group 10/23/2023 O Check #
O Debit Card D EFT
Street Address City State Zip Code
11 E 44th St New York NY 10017
Purpose of Expenditure Description Event # Amount
(by code) A-DM Mailer #3
3330.76
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) Q Organizations 2 A OB OC OD

SUBTOTAL Section P —

This Page |799341




SEEC FORM 20

Revised January 201§

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditurc Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nume of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid dirvectly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nawmte of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)
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SEEC Oy 20 IV. EXPENDITURES (Sections P—T) Page 150117

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

O visa DO Master Card {0 Discover (O American Express ) Other:

Namc of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

E/i( Zre;:}i:;:[r:) i Type of Expenditure (ltemization in Addendum R Required unless “None of the below* is checked)

O None of the below
O Coordinated with reimbursement sought (joint expenditurc) 8 Independent

(O Coordinated without reimbursement sought (in-kind contribution) Organizationa OB Oc Obp

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

(if applicable)
D None of the below
Coordinated with reimbursement sought (joint expenditurc) O Independent
() Coordinated without reimbursement sought (in-kind contribution) ) Organizationa OB Oc Ob
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;‘f[;';g‘;:f; # Type of Expenditure (Itenization in Addendum R Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) DOrganization:OA Os Oc Obp

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Line 27, Column A of Summary Page Totals)
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SEEC FORM 20

Revised Tanuary 2018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Iternization in Addendum S Requived unless “None of the below* is checked)

O None of the below D Independent

D Coordinated with reimbursement sought (joint cxpenditure) D Organization:OA OB OC O D
D Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

8 None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O OrganizationOA OB OC O D
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[D Independent

@) Organization:A (OB Q¢ Op

None of the below
Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




A IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q) pevitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Requived unless “N he below* is checked
(f applicable) ype of Expenditure (Itemization in endum equired unless “None of the below* is checked)
C None of the below
O Coordinated with reimbursement sought (joint expenditurc) C Independent O O O O
() Coordinated without reimbursement sought (in-kind contribution) Q) OrganizationnoA 0B 0C © D

Last Name of Worker/Consultant First * MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q pevitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;Pe';fii‘l“lfe) # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganization: OA OB OC OD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committce Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Efzz]‘;ﬁgﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
4 il
14
O None of the below Fit
Coordinated with reimbursement sought (joint expenditure) G Independento O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganization: OA OB 0C O D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




